THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300: o i , r r-
o e ;fLEB 06T 4 1952 STANDARD CERTIFICATE OF DEATH e Fite oo IO O
I BIRTH NO. REG. DIST. NO. 3 I 8PRIM.&RY REG. DISY. m-m;‘tmmmr': No._8.8.8.3......—..
d 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1 inatitution: residence befoie
a. COUNTY a. STATE \do b, COUNTY adininstony.
b. CITY (I outsids corpurats limits, writa RURAL snd give %I"A%{ENGTH OF ¢, CITY (U outside corporsts limits, write RURAL and give township?
. townsbip) {Io thia place}|
Town  St. Louis Mo. ° TOWN St. Louis 20 S 6
a d. FHSSLPTT&H.EO%F {Lf not in ho-p{ul ot nstitution, give streot addrem or loeatlon) d. SDII:?E?EEJS (If rural, glve location) P
8 INSTITUTION ] i (" £36 Rosedale 4
8 (= NAMEOF ™ s (Fins b, (Middie) z. (Last) LOATE (MmO (Yew
B il (Tyoeor Print) HAREY FLY MARKS oA 9 22 1952
E 5. SEX {) | & COLOR OR RACE | 2. MARRIEB. I&E\\%RCIEBRRIED. 8. DATE OF BIRTH Ts AGE da yoan| v woee 1 vue | 7 o o
(Bpacdty) on mys | Hours | Mia,
male H. arrie / Sept7,1886 z l I
: 102, USUAL OCCUPATION (Qhekindofxork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 00\ 4ad st K ) 12, CITIZEN OF WHAT
do of King 1% i DUSTRY ¥ ate or nnln Coualry fors]
g B frgpe mows ot working b aven Uniforms St. Louis Mo. UNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Marcus Marks Rose Schreiber Frieda Marks.
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FDRCE? 16. SOCIAL s:-:cunmr 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 80, 07 unknown) | (I yes, glve war or dates of
- T no 499- BA_Y_"O L2 lﬂaﬂaﬁn@wm
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL SETWEEN
& .|| Eateronly onecsuseper | I, DISEASE OR CONDITION M’M SZ a h 0 OMSET AND DEATH
z | DIRECTLY LEADING TO DEATHY () G\ .
Z |l linsfor (8), (b), end (c) (2) 3
|| Toi dues ot mean | ANTECEDENT CAUSES Ctyg= X B : < o
the wmode of dying, such | Moerbld conditione, if any, giring DUE TO (b)
5 o heart fallure, asthenta, | riae 1o the abooe couse fa} ddinq . . A - .
€ || ce. I means ebiau-'| the underiving cause last. - = -
o eans, injury, or complica- DUE TO (e}
= tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS L[PG PO -
= Conditions contributing to the death but not
3 velated to the diseare or condition causing death.
- - ||-19a. DATE OF oPERA. | 8. MAJOR FINDINGS OF OPERATION . - <+, :1 L. - 20. AUTOPSY?
E ' . - yrS E’m
o | 21a. AccIDENT (Epecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coumv) (STATE)
h SUICIDE baros, farm, actory. ssreat. offics blds.. ste) . . -
Z HOMICIDE . ’ ] . .
g 2id. TIME  Mooth)  (Dey) (Yek} (Hoan | 218, INJURY OCCURRED er HOW DID INJURY OCCUR?
‘ Ny 2 s A UHILEA‘[ ] n:::ggxir ! O 5{3
bt - -
’ E ar h"ereby certify that I atlended the deceased from _Lzz[- 19.£V that T last saw the deceazed
5,. . alive on C\ 19_5_;{011& that death occurre at m., from the causes and on the date slaled aboue
- L 2 a
. : ‘\- Degreea itle) zso ADD Es_ TE SIGNED
s \ - g ¢ t\‘ -GLUL ? »
-2 s RO - rR3z/s
E 24z. NAME OF CEMETERY oa CREMATORY Z4a. LOCATION (Oity, town, or comnty) — (Btate),
§ Bt Sinadi . .St - leunis Do Mo,
25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
4356 Lindell Blv'd




STATEMENT BY LICENSED EMBALMER
. 4
I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by -

Student Embalmer No,

working under my persona! supervision.

SLUDBNL cucerevassarrarssraaccsnanan Signe e et R et e -
Student Embalmer
Licesfsed” Embalmer No... %2 2L ‘
W/ P. 0. Address [ e, M. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




